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THE DiVISION OF HEALTH OF MISSOURI

N . 30
'::_“o FIEDDEC 9 1950 STANDARD CERTIFICATE OF DEATH State File No. 3’71 59 !
: GeRTHWO. - REG. 0IST. wo. _ZLralmv REG. DIST. m/ﬂé_{_‘. RtgmmrsNo...........g..gm_.
ﬁ 1. PLACE OF DEATH . || 2 USUAL RESIDENCE (Whers decessss lived, 11 ksl residence before
a. COUNTY Jackson . u. STATE Missouri b. COUNTY Jackson sdinkslon).
TAE b.CéTY A cutalde orpirate limtt, -ﬂunmn.man_,,; & LENGTH _ OF q.,Cgl'g. (I viiralde, cnorite Umits, write BURAL and cive townahip) .~ = . .5, ~,
TOW  Ransas City. 'I STAYg e yrs. ToWn  Kansas City A (7
d..FULL NAME OF (1f 5ot ia hewoital or Insthaiion, ive rirsat sddses o L d. STREET . (It ront, cive lecation) . [4]
INSTTOTION Play-Mor Bowling Alley 3420 East 9th é', ﬁzﬁ
3. NAME OF s. (Finst) “b. (M1ddle) —c. (Last) | 4 DATE (Matt) . (Dey)  (Year)
. DECEASE . o L .
(Trsewprisy __ Charles B, . . Memdlick oy 11 20 50
"5 SEX 0 "6. COLOR OR RACE } 7. MARRIED, NEVERHARRIED 8. DATE OF BIRTH SAGE(hn,-n -u-n-ni: ¥ o = .
Male White : °°",‘° ATT eci""7 . Feb, 4, 1894 l o fleww | M=
‘m&% OCCUPATION (v kind of mok mu. KIND OF wsmzss OR IN- | 11. BIRTHPLACE chuate or teevien sowates) - f, 12 CITZENOF WHAT
- Nentist : PR S London, EngJ.and . 'U.S.A,
192, FaTHER'S WaMZ “- . .. fise. -ninu's MAIDEN NaE .
. ' i . - - ' endl-ick
B WS D 0 m..'_"..‘.".f.ff.ﬁ?w 18 SOCIAL ; mm,'g ‘ i _Moum._nt'oa WAME DRESS.
. Nn ‘ . : No ne. - dlicle 4.2 9th . -

8. CAUSE OF DEATH ’ ’ -

. Enter only eneee per § 1. DISEASE oncou m P
lne for (a); (b}, and {c) DIRECTLY LEADING TO DIATH'm

" *This dots 1ot methn .-Amr,cmmcwss

Ao mode of dying, uch ' Morbid condirens .vns.mm“’"’
& heart foRure, asthenta, | -7ise fo aboss
dc.” It weans {he gy | M4 BRderiying cvuae _
. uﬂ.hmwu-pﬂa- : DU!TO(G) ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "
' Conditions comtriduting to the dexth st 7ol
releted to the disenzs or condition cauring decih.
192, DATE OF OP'IEIROAN- 19b. MAJOR FINDINGS OF OPERATION
w ”. - N .
2la. ACCIDENT ABomeily) © 21b. PLACEOF INJURY (eg..inov sbots | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
© O OSUICIDE - bome, tnimulastessworstogOor bidy . 0.} —————— ‘ ’
HOMICIDE B
214, TIME (Meonth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
INJURY = | "wore L] &t wonk L

2. 1 hereby certify that I atiended the deceased from B4l 1983, to _ 1 A ®__ 19570 that 1 tast eaw the decessed

WRITE PLAINLY-—USING UNFADING BLACK th_—_-nani'A PERMANENT RECORD

alive on 19____, and that death occurred gt _____ m., from the causes and on the date staled aboue
Zia. SIGNATURE (/)  (Degrescrtitle) [ 23b, ADDRESS DATE SIGNED
- Cp G. Leitch MD /(¢ a P f e d C 8 e
%ﬂa gER MI SVLHL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATEIOR JCity, town, o:mt;%o
Burigl 7). | 11/22/50 Mt, Morish Kanses City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

FREEMAN MORTUARY & CHAPEL
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'STATEMENT BY LICENSED.EMBALMER

.- 4

I hereby certify that the body whose name is recorded on the reverse side -of this certificate was embalmed by me, o by

. .- : ’ Student Embatlmer Nossseasasnssicecnansannnnas
working under my persona! supervision.

.s:gmﬁ/l/&l%\ /Q/FMAM—
5T gN@g.acrirannrrrrsnrrrtonnnnenanns 'L—\
Thane Student Embalmer : . Licenszed Embalmerg /{-3\5\
P. 0. Addre:s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITH\TG (Fa:l comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




